Endoscopic loop ligation has been shown to be successful in the removal of a variety of large mucosal and submucosal tumors of the gastrointestinal tract, such as lipomas, leiomyomas, lymphangiomas, carcinoid tumors, and Brunner's adenomas [1 -4] . However, immediate release of the endoscopic loop after ligation of the tumor may fail to eradicate the lesion in one session [1, 2] . We therefore evaluated the effect of holding on to the ligating loop for 15 minutes prior to its release on the rate of complete resection in one session, which therefore avoided a second session of loop ligation. Four patients (3 men, 1 women; age range 51 -74) underwent loop ligation of a pedunculated gastrointestinal tumor (• " Table 1 ). A 30-mm diameter Olympus PolyLoop (Olympus Medical Systems Inc., Center Valley, Pennsylvania, USA) was placed around the stalk and tightened. The lesion was closely observed for evidence of change in color to the characteristic dusky hyperemic appearance of congested vascular mucosa. In patient #1, the loop was released immediately in the first procedure as described in the literature [5] . A repeat procedure was performed 3 months later to ligate the residual lipoma. Patients #2 and #3 underwent loop ligation of colonic pedunculated submucosal lipomas. In these patients tension was maintained on the loop for 15 minutes prior to its release (• " Fig. 1 ; • " Video 1). Patient #4 underwent loop ligation of a 3 -4-cm pedunculated adenoma with the loop again held for 15 minutes (• " Fig. 2 ). In our small series, endoscopic loop ligation with the loop being held for 15 minutes before release resulted in complete resection of all the lesions. Sustained tension on the endoscopic loop for the initial 15 minutes following ligation may be the optimal time to cause tissue ischemia and damage, which therefore allows complete resection of the lesion in one session. Prolonged endoscopic loop ligation eradicates pedunculated lipomas and adenomas without the need for cautery, thereby also limiting the risk of cautery-related perforation. Further studies are needed to confirm and standardize the techniques for endoscopic loop ligation in the man-agement of different types of gastrointestinal tumors.
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Video 1
Endoscopic loop ligation of a colonic lipoma with the loop being held under tension for a prolonged period of 15 minutes. Cases and Techniques Library (CTL) E70
